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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (294 5 
( 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Res: Dist. Nes cule. 
I. PLACE OF DEATH: = = 2. USUAL RESIDENCE (IIOME) OF DECEASED: ——_ 
COUNTY So merse t MARYLAND STATE ony land "cited 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CLTY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest eter) (in this place) 
Bah Cri's€teld 2 39 hi €etime TOWN Cars Erol S7 “5 
HOSPITAL OR STREET (If rural give location) 
TITUTION OR / ADDRESS é 
STREET ADDRESS 330 7 YAER ST. x 3ae Tries wie ’ 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) — 
DECEASED: - 
(Type or Print) SUSAN WHITE AILEY beatn: /Yorck (8 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER 1 ee UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | : hoes Days | Hours | Min. 
femele_| colored Gspeclty) *( yo toed. 1§82 “if Ee 


10a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired)? J) ery Ce |Domestcc onks ley, yiagsate 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
vila “white [P onéiraw he 
16. SoctAL Security No: [ 17. INFORMANT & ADDRESS: "3 3 9 Tyler SE 
BS - Me ere fane~ Cris Eee ted, [Ud 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3/y 
wee cause valtlng Cometh Menem Lmgs f odnye. re 


Antecedent causes (s) 


Diseases or conditions, if any, RB ic Greets Ao 2 £, aes A 
giving rise ie above cause 
Stating the underl 4, DUE TO 


13. CITIZEN OF WHAT 
COUNTRY? 


15 Was Deckasep Ever IN U.S.ARMED Forcks? 
Ygs, no, or unk.)| (If Yes, give war or dates of 


Mo service) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death 
19a, DATE OF OPERATIPN:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yeo) NeX 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ete.) 
HOMICIDE INSURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work 1 At Work [1 


22, I hereby certify that I attended the deceased fronf.ay.42.,19.574,, to Waser tf, 19. 5Y, that I lasts saw the decensed 
1, 19 ae and that death occurred at ..©/.0A.% from the causes and on the #5 stated above. 


alive on : 
(Degree or title) ADDRESS ATE SIGNED 
State) 


aoe * 


23. BURIAL, eae oe ] = ies THEREOF hon OF CEMETERY OR CREMAFORY fl LOCATION (City, town, or 39 


Lb sf 
pbawiaty Se Mv. 21, (95 #4 weonid Cemeter Cars Ered, Med. _ 
DATE REC'D BY nay iercisraisles SIGNATURE RUNERAD DIRECTOR ADDRESS 


Sf ae | wit Sea US a LBaov's hau funeral terlons- Ches€re a, Mea, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C2944 


CERTIFICATE OF DEATH Reg. Dist. No. 26S. 
1. PLACE OF DEATH: = = 7, USUAL RESIDENCE (HOME) OF DECEASED: 7. 
& COUNTY Somerset MARYLAND stateMaryland county Somer set 
= CITY (If outside corporate Mens. ‘write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
bo o and give nearest_town) (in this place) ‘ 
2 N near Crisfield x] ---- TOWN Westover * 
HOSPITAL OR | STREET (if rural give loeation) 
ADDRESS 
G STREET ADDREss Maryland Rt, # 413 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) LAURA ELLEN BIVENS Deatu: March 7 19 54 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday :| ir UNvEn 1 YEAR| IP UNDBR 24 HRS. 
: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
female |colored (Specify) widowed | May 23, 1914 39 rede Oe | | 


Ti. BIRTHPLACE (State or foreign Sa 


Westover, Md. 


“0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. Nee OF BUSINESS OR 
even if retired) :] shorer 


Seat ood Industry 


12. CITIZEN OF WHAT 
TRY? 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles H. Fontaine Lillie B. eldiar 
15 Was De E , S.A Py) 16. Se SI No.:| 17. INFORMANT & ADDRESS: 
a ee = ee er 111 } S. 4th St. 
no service) rs) —_ Miss Maeola Fontaine— Crisfield, Md. 
. —— 
9 ~ 18 MEDICAL CERTIFICATION inetve Ane 


I. eS ali Te a LEADING TO DEATH be Onset And Death 


¢ _,™ . 
a oe pad 


Bip, tise to the above cause 
i the underlying rt. 


i. — [au OROTRIONS Q.ta ¥ 
io} rib be ego Huta 
198. Se E OF va A 19b. MAJOR FINDIN! OF OPERATION | 20. ome i? 


Yes No 
PL, Miele (COUNTY) SSF 
| ted G Pe a: a 
Y¥tb. woh. WAKE. (Year) fees INJURY 1 Nee } | % 
Work At Work 


22, ee certify Ahat ae the deceased pe 2. AANA, ih 9D. 19. : ceased 


‘that death occurred at .s from the causes and on tHe date stated above. 


(Degree vw r GAD oa DATE SIG) Es fa 
EMATORY | LOCATION (City, town, 9) ee 


ore a i pea DATE THEREOF — NAME OF CEMETERY OR 
i * 
Barwat Ges |Mar. 9, 1954| Library Cemetery Marumsco, Md. 


DATE REC'D BY LOCAL 


NK. Supply every item of information carefully. 
ase write the causes of death clearly an 


ui 

ysician: %.. 
+e 
Zo 


MARGIN RESERVED FOR BINDING 


) 


/ \ 
| '— 
NE 
PLEASE WRITE PLAINLY, WITH UNFADIN 


21. ACCIDENT 
Seaseaioe eg 


g_| y) 


age is especially important. Ph: 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR = ADDRESS 


VS. A15 | e 


. as | s Hla, Bo, th, UD. Taped Ee Bradshaw Funeral Parlors—Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7954) 
F Oo¢ CERTIFICATE OF DEATH Rex. Dist No. Bag 


I. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF “DECEASE 


COUNTY Somenset MARYLAND STATE Man a. ng land roe peer 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL ander: nearest town) 


forregs 


~ 
OR and give ney town) 2% this place) OR 
ee ESS Cars Ee oN AL Stet 
~ HOSPITAL OR 5 st fags STREET Me an dt Stetiom location) = 
& street aporess /VYo C4 ead Nos 2 Tal i ais Whites Re. _ =e 


DATE (Month) (Day) (Year) 
DEATH: Mab. /4 


9. AGE last birthday :| IF UNDER I ot | How 


som Months) Day: 


3. NAME OF (First) (Middle) (Last) 


tie ortin) _ALEAN DuRNELR __B YK D 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
Female loped (Specify) owhied Feb 5, /9o 


10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | IL. es (State or foreign country): 12. CITIZEN OF WHAT WHAT 
work r during most of working life, INDUSTRY COUNTRY? 
ven if neti! Jobon en | See toed Laos howe Pocomoke glite. DSA. 

13. FATHER’S NAME: 14, MOTHER’S MAIDEN NA 


Al€ned Epeael, Tsahele Cot pen » 


f 15 a es a ares U.S. ARMED ee 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
, No, or unk, ' 
use eegitce jates o' e, 4 Byad_- Mobis ee ti / we 
18. MEDICAL CERTIFICATION ntervel, Beewea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH Onset Ana Dest 
Wf. BO sf Chacha sa 
Immediate cause (8) eeeessese be RR, Lestsidans OR : 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause x 
stating the underlying cause Iast_ DUE TO 


(e) 
Hi. OTHER SIGNIFICANT CONDITIONS . . & 
i 8 ge Seat oe Dtconpenweelers o Cugectn | of the, 


related to the disease or condition causing death. 


i9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes []_No Ge 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNgury ~~ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
1) While at Not While | 
INJURY m._| Work 0 At Work ~ a 
22. I hereby a4 y that I attended the deceased from a //9.....,19.5 43, to . SLT. , 198%, that I last saw the deceased 
alive on. (bh aan 190%, and that death occurred at 7232a. 4..., pee pie causes and on the date e stated above. 


age is especially important. Physicians: 


SIGNATURE (Degree or title) 
Cd ¥7. Fae, no. 
iy BURIAL pave at | DATE THEREOF ‘AME OF CEMETERY ge CREMAT 
_ApERT Man. /7, 74st | rivate Cemefer ty Tt 
F 


DATE REC'D BY | REGISTRAR "S SIGNATURE iy 


ns sa} Ca "Bet, W- tafe 


JZ ST 
Y tale. town, je 
| Money Stahon, Md. 


UNERAL DIRECTOR ADDRESS 


Bpad sha Foners!_ Parlors - Cris bod, Meds. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


VS. A15 @ eo) 
MARGIN RESERVED FOR BINDING 


suas 
; i Ye 


2979 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 bea € 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R29 Bi 
a 


CERTIFICATE OF DEATH Reg. Dist. No. AOS”... bp: 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (NOME) OF DECEASED: 
county Somerset MARYLAND stare Mar ryland COUNTY Somerset 
CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY| — C¥TY (If outside corporate limits, write RURAL and give nearest town) 
an nea: (in this place) 
Foun" Cry SPL eTe 2 vown Rural- Crisfield XX _ 
HOSPITAL OR STREET Gif rural give loention) 
; A ADDRE! 
STREET ADDREss McCready Hospital | Lawsonia - 
3. NAME OF (First) (Middle) (Last) —_ | 4. DATE (Month) (Day) (Year) 
DECEASED: OF M 
(Type or Print) AValon Si, Daugherty pratu: “March 28, 19 54 
5. SEX: 6 COLOR OR | 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 3, AGE last birthday :| Ir UNvex 1 year ]Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Mopjhs) Days | Hours | Min. 
Female | White eet Married | Jan. 9,1886 68 re. | MB | Te" | ] 
Tos, USUAL OCCUPATION. Give Kind of] 1b, KIND-OF BUSINESS OR | i BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: C COUNTRY? 
sven? it retired): SHOUS OW LI risfield,Marvlend USA 


“13. FATHER’S NAME: 


Algie S. Sterlin 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No i service) 


14. MOTHER’S MAIDEN NAME: 


Ruth Lawson 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


None ferry Daugherty, Crisfield,Md, 


18 MEDICAL CERTIFICATION 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
MER ” = hes _ Gentratl | 
Immediate cause (iO mecaime: Cant OFM Be... .O en a ‘ rot 
DUE TO . ioe ee 
Antecedent causes (s) < sate ote @- 
Diseases or conditions, if any, QB cece Ee eee LO OE MR LAR OEE cca onl 


giving rise to the above cause 
stating the underlying cause last. DUE To 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
20. AUTOPSY 7 


199. DATE OF OPERATION: 19b. AJOR FINDINGS OF OPERATION a 
| Prarets 26 s| cm LUG ilps ¥ trad hz rae Yes (] NoB— 


21, ACCIDENT 7 (Specify) PLACE (Home, farfi, factory, st (CITY OR TOWN) a (STATE) 
SUICIDE y ofice bldeh ete.) | 
TLOMICIDE INIUR _ 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED HOW DID INJURY OCCUR? 
INJURY se: week o At Wark | 
22. I hereby certify that I attended the deceased from i 1978 , to Faas, 194%, that I last | saw the deceased 
alive on hrarefe a 1973 7., and that death occurred at A OF a 2 yz itizom the causes and on the sate stated above. 
SIGNATU (Degree or title) . DRESS ATE SIGNED 
Ae Dinn:, x oe a 
33. Ta CREMATION, ) DATE THEREOF NAME_OF CEMETERY OR CRYMATORY | LOCATION (City, town, or county) (State) 
BODY. Ceety? March 31,1954 Sunny Ridge | Crisfield,Md, 


DATE REC'D BY fel REGISTRAR’S SIGNATURE a FUNERAL DIRECTOR =. ~ ADDRESS 


ata | uss auth, Ud: File Durward @, Covington, Crisfield,Md, 


x 
wo 


at 
can 


= 


\ 


ARGIN RESERVED FOR BINDING 


Ee 


is 
< 
u 
> 


WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age is es 


Item 2la Film, G13 4/5/5, 
William He Canleenmirne E DEPARTMENT OF HEALTH—BALTIMORE, 18 pat Die 


DEPUTY MEDICAL EXAMINERG TER TIEICATE OF DEATH 

POR SOMERSET COUNTY, Mi. Reg. Dist, No RS... 
PLACE OF DEATH: 2. USUAL RESIDENCE (lOME) OF DECEASED: 
COUNTY _sSomense t MARYLAND STATE Mong lead UNTYSOYMONS et 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) . (in this place) OR ; ¥ 

sees Cassi 29 l/s betime ata SVE te Se 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR 


f ADDRESS 
STREET ADDRESS ‘Ba oodw ay a Brovdu = 


3. NAME OF (First (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 


Uryne oF Pint) LEW LLOYD DE WNIS DEATH: WAS nee 4 


5. SEX: 6. COLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday:| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: 4} a wu Months; Days | Hours | Min. 
3 if 


WIDOWED, DIVORCED, 
_tpale Colohed (Specify) 2S) 9¢/0 1909 alt ta ae 
Tb. KIND OF BUSINESS OR 12, CITIZEN QF WHAT 
2, a 


10a. USUAL OCCUPATION. Give kind of 


work done during most of working life, INDUSTRY: 
even if retired): [sbonen Sex f { Trost 


13. FATHER’S NAME: 


KKOYOD DEW. 


Il. BIRTHPLACE (State or foreign country): 


loncon Stotvan Md. 


14. MOTHER'S MAIDEN NAME: 


hewn htt logton 


i i Security No.:| 17, INFORMANT & ADDRESS: 


me Was bere geal U.S.ARMED pesd! 

ea, NO, or unl ‘es, give war or dates o} 

r Bey bees ae 220-16- 987% |Chenlos Denais - New Onloons Lo. 

=r ~~. 78, MEDICAL CERTIFICATION Ghterval Belweer! 


1. DISEASES OR CONDITIONS. ie ee TO DEATH 2 Onset And Death 


L..6 f6-<0_ 
7PE:8 0 cause i age »: <i : 
DUE TO . 
Antecedent causes (s) Rect — 
Diseases or conditions, if any, wo) Bd AOC Om. 


giving rise to the above cause 
stating the underlying cause last, DUE T! 


y > lim 
19a. DATE OF OPERATION: i} 20. AUTOPSY f 
(city OR*rOWN) 


Yes J’ Not] | 


oes 


21. ACCIDENT (Specify) PLACE WR facto , street, (ST 
SUICIDE Accident OF bya eats, fy. 
HOMICIDE n INJURY A S15! ee 
IE (Month) (Day) (Year) (Hour) Uy ‘ oad 


TS | OCCURE 
‘ot Whi 4 A 
Work fal At Work, Hs, 


22. hereby certify that I Reece wr deceage ; e cake ea: saw the deceased 
Ore i occu Fei Stated above. 
Ye yey “nN te (Degree or title) ; ‘ wil sya 
‘J Mg 5 f ATOR’ LOCATION (City, town, or kh A] (State) 


UAL,  fspeci) | Derry) THEREOF 7 IE OF CEMETERY Of/CRI 


EL Log 16/954 baleen | Mancow S19 td... 


a? nas BY LOCAL] REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR aD) 
ee | s4_ : Ud) laf. pees neral Hibs 0 -Cort's €r9 Hd, Ltd 


VS. A15 e  ) 


“, MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful y. Save 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 295 92 
CERTIFICATE OF DEATH aig Bee abdi.. 


1. PLACE OF DEA’ ‘ 2. USUA: 


. E y. : pau AL RB) DENCE (HOME) OF DECEASED: 
__ COUNTY _ padre MARYLAND. state / Qe - _ COUNTY. 


tant. Physicians: please write the causes of death clearly and lekibly. 


impor 


pecially 


age is es 


CITY {If outside corporate limits, write RURAL|/LENGTH OF STAY ary Cf optai TRAL and give nearest town) 
hj vom 

ORS ag mayeine te yy) q 9 thjs place yn EK. 

HOSPITAL OR t STREET Al give location) @ a 

INSTITUTION ADDRE 

STREET ADD) Wf. GAL v. 

3. NAME OF i ~ Sa 4. Ke (Month) (Day) (Year) 7 
DECEASED: eee Bs u, 23 SY 
(Tye or Print) thke_ SEATH: ted re 

6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I Year| ir UNDER 24 HRS. 

z WIDOWED, DIVORCED, Months) Days | Hours | Min. 
L 4 (Soest)! Paracel ae, 1904 Zo 77 | 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSIMESS OR | 11, BIRTHPLACE UMA or foreign country): |I2. CITIZEN “OF WHAT 


INDUSTRY: 


work done during st of working life, 
even if Ly 4 ee Kealausr, Saws & Typed: 


|. FATILER'S a j 7, ie" Y- ER'S MAIDF Laced 4 a a 
te 


5 Was DECEASED Ever IN U.S.ARMED Forces?| 16. Social Security Ni De Lara. 


‘es, no, or unk.)| (If Yes, give war or dates of \ 


ee service) _—— 
18. MEDICAL ep 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


19 BK Mule ek 

Immediate cause (a) Ade 
DUE TO 

Antecedent causes (s) ALE 

Diseases or conditions, if any, (b) ... Z 4S or 


giving rise to the above cause 


stating the underlying cause last_ DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS | 


aaa 


Interval Between 
Onset And Death 


Q¢ Kiel 


re 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes{]_ NeO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF en) bidg., ‘ete. ) 
HOMICIDE PNauR = - 
TIME (Month) (Day) (Year) (Hour) epae OCCURED IlOW DID INJURY OCCUR ? 
o While at Not While 
INJURY m. Work (] At Work (] 


22. I hereby certify that I attended the deceased from . "192%, to Maa, &3,, 195% that I last saw the deceased 
ARO, 19. gY. and that death oceurred at . 4: #0. AA,. from the eauses and on the date stated above. 


al etona DATE SIGNED 
SIGNATURE er title) *. a ADDRESS apy te uf 
Linge Ob nibhor. Bz 4) Ty Arco Tid oa 
3s. Suna lan UE | DATE THEREOF NAME OF ig ide OR CREMATORY LOGATIGQN (City, town, oF ps ater g dyad: 
Siig e” | Mary, 2H, Collage Sesot | 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE f ADDRESS 


lien 27 es 


cs Aa ores 


~Inaion. fee op Died: 
for 235° 
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MARYLAND STATE DEPARTMENT OF a ee 
CERTIFICATE OF “DEATH fee a. 


PLACE ¢ OF DEATH: - 7 = sof USUAL RESIDENCE GIOME) OF > DECEASED 7 
couNTY Somerset MARYLAND STATE Maryland county Somerset 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY) CITY (If outside corporate Jimits, write RURAL | and give Tearest town) 
OR and give Wrae $ to; ny 40 (in ® place) OR 7 / 
town’ On{SPiete 27 Byes] TOWN Crisfield 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


HOSPITAL OR STREET (if rural give Joeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Main Street x _Mein Street_ 


= NBME OF (First) (Middle) (Last) 4. DATE 7 (Month) — (Day) (Year) 
(Type or Print) Eva Alice Hardeater bramn: March 15, 1 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 


Femal@ White (Specify) Wa Gow Aug, 25,1878 ao Paeehi 


“10a. USUAL OCCUPATION..Give kind of 10b. Rao Bes BUSINESS ‘OR | 11. BIRTHPLACE (State or foreign country): |12. pears ag “OF WHAT 


work done during most of working life, . pe 
even if retired): Housewife a sh a 
is. FATHER'S NAME: ais 11. MOTHER'S MAIDEN NAME: 


Benjamin F, Daugherty Julia F, Daugherty 
15 Was Deckasen Bver IN U.S.ARMED Forces?) 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
fes, no, or unk.)| (If Yes, give war or dates of 


service) J a 

No None Allen Hardester, Crisfield,Md, —_ 
18. MEDICAL CERTIFICATION Interval Between| 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AOR canse AAR DACRE oc rascuiommcal en OR 


Antecedent causes (Ss) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause 


Re rite. Fasten tts ‘ 3 ony 

jitions contributing e dea’ ut not wn 

related to the disease or condition causing death. 4 A aeliver y A41we 

19a. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
d Yes) Nof} 


21. ACCIDENT (Specify) Ea (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


While at Net While 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. | Work [) At Work 0 | 


22. I hereby certify that I attended the deceased from . Sey... 19. 5H, to. 774k... 19.2%, that I last saw the deceased 


alive on Ar IE, ig, and that death occurred at /2.* 1 pom, Bie ite causes and on the date stated above. 
SIGNATURE (Degree or title) RE! DATE SIGNED 


oS. 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATQRY | LOCATION (City, town, or county) (State) 


Surya March 17 J964 Sunny Rid Crisfield,Ma 


DATE REC'D BY ered REGISTRAR’S ATURE fou ERAL DIRECTOR __ * ADDRESS — 


se Durward Q. Covington, Srisfield,Md,_. 


298] 
MARYLAND STATE DEPARTMENT OF HEALTH (2955 


2411 N, Charles St., Baltimore 


Be itl ad's OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DE pees 


iy rn infants give residencKof mot! 


the corre 
2 
z 
oa 


State.. 


URAL and give nearest town) 


& 
ae 
bp 
23 é City oF tow 
Be, low long in above place of deatbAgheAd...o/ Pewee EIA bey 
@ 2 Nite streeg address here. deal gz eprred: Stat Re 
Ss How long In hospital or semaines mn 
Se Sa 
a3 3. (a) FULLANAME < 
ae" 
° 
Hy 
& MEDICAL CERTIFICATION 
oe p j 
°o 
= Pith ae an 
3 


ii 


please write the causes 0: 


zyme 2 1 fins deceased 


OURATION 


Physicians: 
A 2 


EARGIN RESERVED FOR BINDING 
pom 
WITH UNFADING INK. Supply every 


| $3. Birtholace 


in § months of death) 


(include ee 


14, Maiden name | 2 
ings of operation 


15, pirthplace 
16. by f 


[MOTHERS \FATHER : 


is especially important. 


: 
r Addres “A 
a IL 1p the followl 
< 
SE | nafheae - Seas FA 
z 
2 Cemetery eo) Where did Injury’ moe pe i AI. 
5 a 
3 ‘ and rd en Injured gt home, fagn, Jndust 
= Men Vvee a, 
ra) 1B. Funeral director .. L¢%e? 
3 n 
ied < Address (Gass 
Ziel 
uaa cs) 19... 


eocae 9) tease 
*d by fegistrar) 


VS. AIS “ ® | 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Qo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02956 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


age 


{ 


PTI Ohi ty 7 ATN a 
CERTIFICATE OF DEATH Reg. Dist. No dS 
1, PLACE OF DEATH: = = 2. USUAL RESIDENCE (HOME) OF DECEASED: ie 
county Somerset MARYLAND state Maryland ____ county Somerset. 
CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY CITY (Of outside corporate limits, write RURAL and give nearest town) 
and give neares! wr s i i 
TOWN “"trisfield 4) {etime TOWN Crisfield 
a STREET (If rural give location) F 
y ADDRE! 
STREET ADDRESS Asbury Ave., Ext. x Asbury Ave., Ext. 
3. NAME OF (First) (Middle) (Last) 4 DATE (fonth) (Dry) (Year) 
(Type or Print) WILLIAM HENRY JONES deatu:-March a7 1954 
3. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
E: . CED, Months; Da: He Min. 
male colored (Specify) carrie Aug. 9, 1881 72 sen, || Mone Page| Hoses [ems 
“Ia. USUAL OCCUPATION Give kind of ] 10b. KIND _OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Work done during most of working tie, INDUSTRY: COUNTRY? 
even if retired) :] aborer _ |Seafood Industry Crisfield, Md. USA 


") i MOTHER'S MAIDEN NAME: 
William H. Jones Adeline Byrd 
16. SoctaL Security No; |] 17. INFORMANT & ADDRESS: Broadway 


‘Yes, no, Kk. es, give war or dates o 
ee no’ NN aervieey TOTS") 217014610 | william H. Jones, Jr.— Crisfield, Md. 
- 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
s 
Zid 

mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause [ast_ 


13. FATHER'S NAME: | 


15 Was Deceaseo Ever In U.S.ARMED Forces? 


Interval Between 
Onset And Death 


22 7eea 


& 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. ~~ 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| ; Yes) Nog 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

NOMICIDE INJURY E = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from tg 419.52, to... Meaa.27, 19 SY, that T last saw the deceased 
4 
alive on Mex AT. , 1995%., and that death occurred at 8: OO peme , from the causes and on the date stated above. 


SIGNATURE . (Degree or title) ~ DDRESS DATE SIGNED 
7 Q, pm PG - Fig d. 5/1 S0/ 5 
23. BURIAL, CREMATION, ) DATE THEREOF NAME OF CEMETERY OR CREMATGRY LOCATION (City, town, or courtly (Stfte) 
pup ay {n Gees) | Mar. 51,1954] Lawsonia Cemetery | Crisfield, Md. 
DATE RECD BY Peas REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ~~ ADDRESS 


Bradshaw Funeral Parlors—Crisfield, Md. 


on “Yeps 


oO *A[q1Ba| puke Ajva[d yYBepP Jo sasnvd ay} ajtam asead :suvlois{ygq “juez1odwt Ayperoadsa sr 
@ joaas0d SUT, “Al[nyetBo UoTeuLiogul Jo wazt Atasa A[ddng -Y¥NI DNIGVAND ALUM ‘AINIWTd ILIA ISVA'1d 


4 | oe ws 5 
ONIGNIG YOU GAAXGSAY NIDUVIN STV SA 


A <p 
J .—— 
r > 


18 film G 162 5/24/54 cm 


2Wit.am H. Coulbourn, M,MRYLAND STATE DEPARTMENT OF HEALTH (2954 
| DEPUTY MEDICAL. EXAMINER ee ge eee 

EP soorin mt 4 ety. We CERTIFICATE OF DEATH ee 

Te “PLAC OF DEATH: * 


| County... 


City or town... We Are 


ae Zh <ity or town lien 


‘State...... Pach. won Copmty .... sora 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
7 om Pack {For newhorn infants give residenea of mother) 


writs tg RUKAG and give nearcat a " 2 ; f é ; » SZ 
Cee. City or town... a fae Marah id ye 
How long in above place of death?... Sector? A ila outsi ae or town jlimits, write F ‘and give nesrest town) 
Hospital, stitution, or street address where death occured: TEL: | / 
|| Street Ko... CL dA:.. AEs Listas Bet 


(frural, give LOCATION) 


How tong in hospital or institution?.. 


2.(a) If veteran, name war... de J....--+ 


3) FULL NAME | 3. (0) Social Security Number 


5. Color or race 6.(a)Single, married, widowed, or divorced 


MEDICAL CERTIFICATION 
20, DATE OF DEATH... Be W.iSrphrat os feat v4 


| 3 
|} 6.06) Name of husband o wife. ome ‘ Lites. ae T.CERTIEY that Rie occurred on the date above stated; that | attended 6 


y (BL and that | last ee eae 


ae: Bp ~ | Mless than one day 


7. Birth date of 
deceased (mo., day. uae 
8. AGE: Years” 


Months 
62 o/, 


p 
9. Birthplace... 


| 1D. Usual 1 EF. i 


11, tndustry of business 


DURATION 


12, Name en 
13, Birthplace 


14, Malden aame....4.. Ma MeacSeeof..... J: ederke EK... 


| MOTHER "FATHER 


15. Birtholace 


‘f 16, tntomat.. tee. Atha Tig CY an Bee baci 


ICIAN: Please sanlatiee 


11. aaean ebatbeapeaa ceo Date the 


(Burial, cremation, oF reggoval. Which?) (math) idey¥ fyear) || Accident, suleide, or hi 


Where did injury occur? ..... 


Cemelery or crematory... Ae Bre yore? eee | SRR a ge 
| Aas. oN 
f on a a Oe Injured at home, farm, tndustry” bwOl"e place (where?) ......... 


Location .. 
| Monne of laiury A 


1B. Funeral De: SAO 


Address 


19. Beaten irks ora eis 


(Dato rec'd by registrar) 


29% 


corr 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02958 
8 


TRMEICAT y TH 
CERTIFICATE OF DEATH Ree Dist. No. ROS... 

1. PLACE OF DEATH: 3 @, USUAL RESIDENCE (110ME) OF DECEASED: . 

county Somerset MARYLAND stare_Mer ylend countrys Ome reset 


ciry (If jontaide corporate mite write RURAL| LENGTH (OF STAY cry ar hee corporate limits, RYRAL and give nearest town) 
ive nearest wn 4 a+) ra 
T Criefield 3F Hite hail TOWN risfield z 
HOSPITAL OR | z STREET | - (if rural give location) 
7 x 
sTREET aDDRESs SO8 Pine Street > 308 Pine Street 
3. NAME OF (Firet) (Middle) ast) ; “DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Priuty ~ LUCY a icMurry peat: March 31 w 54 
be 5. SEX: 6. COLOR OR 7. ee 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
“7 T 1VOR Mogths Hours Min. 
emale Winite Greifnvarried | Sept. 21,1875 78 re [MB Fin | | 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Le. 12. a _OF WHAT 
work done during most of working life, INDUSTRY: ‘USE INTRY? 
even if retired) Hou aewif € Tennes ee — 
13. FATHER'S NAME: = 14. MOTHER'S MAIDEN NAME: 
William F. Fuqua Sarah E. Parham 
i 15 Was Preao une IN U.S.ARMED Renceh (167 Siena u qaruniry No.:| 17. INFORMANT & ADDRESS: = a 
no, or un! es, give war or dates of * e z = vou 
bets service) Robert Tewes, Pine cSt) Crist pela Ma 
18, MEDICAL CERTIFICATION nF 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ana sbeditd 
¢Aan/ pe: 
Immediate cause (a) ..3 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause oe 


stating the underlying cause last. DUE TO 
fc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bldg., ete.) | 
HOMICIDE INJURY, ae =i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While | 


INJURY falar o At Work 0 r- 
22. I hereby certify that I attended the deceased from eae: 19 5e, to PHEx, 37. 05F, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED of- 


pe IGNATURE, 
: Jerre OA ek ~ aes ta. nd 3-3/-5 
23. MU OURS EB DATE THEREOF NANE-OF CEMETERY OR Cammaay LOCATION (City, town, or county) (Siate) 
BRP ET Srecty he ril 2,1954) Whitechapel cem. | Gutherie, entucky 


 Wegree or title) 


DATE REC’D BY LOCAL, riecrethaily ya FUNERAL DIRECTOR ra ADDRESS 


f iia cng eg | DWebhee BP ; fk eee a. Covington, Oristield, ta,— 


2976 MARYLAND STATE DEPARTMENT OF HEALTH 02954 


2411 N. Charles St., Baltimore 


Bb ae aman OF feted Reg. Dist. No. 


os) 5 


‘Ihe c 


fully, 


How tong In above place of dedth?........... oe 
Hospital, Institution, or street address where death oceurri 


How long tn hospital or Institution’ 


3. (P NAME : 
; 


10n care 


death clearly and legibly. 


DURATION 


Monts 


Via Years 
itr 05 * 
10, Usual seu 


13, Birttphee J ais git... Ee... 


H em. within 31 months o! 
14. Maiden fame 
. Birthol 
11, ‘Ben, t f 
(Burial, cremation, or rpm 


Cemetery or crematory 4 


ADING INK. Supply every item of informat' 


MARGIN RESERVED FOR BINDING 


UY 
omtant] Physicians: please write the causes of 


e 


, WI 


pont 5 OF ste: cone j) Autapsy results 


| PHYSICIAN: P! 


yee isis a5 


9-45-15M 
PLEASE e. PLAINLY, 


is especially inip 


City or topn) 


Location ...... rd at home, farm, Industry, pub"c place (whert?)®mx..%%.%...... 


18 Funeral director A, 
|__ Address 


ue othe ay 


pe'd bylregiatrar) 


VS AI5 


moet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(02960 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: 


VS. A15 & @ ) 
'ARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


CERTIFICATE OF DEATH Rees Dist. Nowtiagd 
1. PLACE OF DEATH: = - 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
2 | ___county Somerset MARYLAND stareMaryland _county Somerset __ 
= ea a det outside corporate limits, write bea LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
% of and give nearest town) in this Ne R 2 
= wk Crisfield 4 ifetime TOWN Crisfield 5 27. ie 
Ee STH oe oR pe (If rural give location) 
4 DRESS 
< STREET ADDRESS 335 Locust St. x 555 Locust St. 
S| 3 NAME OF (First) (Middle) (Last) ‘. DATE ~ (Month) “ (Year) 
° (Tyne or Print) JOHN FRANKLIN NORFLEET Sram, March 19 54 
P| 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDE 1 YEAR | IF UNDER 24 HRS. 
s RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min Min. 
S| male colored (Specify): single Feb, 11, 1910 
ay “0a. USUAL OCCUPATION Give kind of 10b. Aa ae ec eee, OR ne BIRTHPLACE ae or a country): JI2. CITIZEN OF WHAT 
co work done during most of working life, ONENY? 
g even if reti'Meneral Laborer Domestic, » generalJetc. Crisfield, Maryland USA 
g 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
. Jayson Norfleet Liaise ‘= 5 
15 WAS DeceaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INF A! RESS: 

S| (yes, no, or unk.)| (If Yes, give war or dates of 335 Locust St. 
2 no eid a ee = Mrs. Geneva Ward-- Crisfield, Md._ 
5 18. MEDICAL CERTIFICATION Interval Between| 
. &. DISEASES PS CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
| Hix I, tebe 
= Immediate cause ens aoe A satis re 

Antecedent causes (s) ay 2 é taut 

Diseases or conditions, if any, (b) .. 5g Iai 

he sd rhe ore a in DUE TO 

Stating the underlying cause Inst. 

vs - orn Leal bubs own 
OT! SIGNIFICANT DITIONS 


19a. DATE OF pear ie Ib. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes Noge 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OR ey office bldg., etc.) | 
HOMICIDE INJUR’ —_ - 
TIME (Month) (Day) (Year) (Hour) ‘BURY OCCURED HOW DID INJURY OCCUR? 
OF hile at = Not nee | 
INJURY meses oO At Worl ii © s* 
22. I hereby certify that I attended the deceased from, az. MI, to Pag. Qe eis 77 that I last saw the deceased 
alive o a... 19.5%, and that death occurred at 4:45 AsMe.... » from the, causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


we hich ORG bran lt 2 Peat, JPFE 
B. BURIAL, pe SE THEREOF NAME OF CEMETERY OR CRE LOCATION (City, town, or PaeaG) (State) 
peci 
BAM Ge” "| varch 5,1954| Lawsonia Cemetery Crisfield, Md. 
REGISTRARS SIGNATURE 24, ANERAT DIRECTOR ADDRESS 


DATE REC'D BY LOCAL, 
REGISTRAR’ S| Thetis 


Bradshaw Funeral Parlors—Crisfield, Md. 


—s 


Tati ve Tifa) 


‘” 


3A NvaanE 


MARGIN RESERVED FOR BINDING 


5) 


VS. Al5 &® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0295 
CERTIFICATE OF DEATH hic Wa maar a 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 7: COUNTY, 
CITY (If outside corporate peas, write RURAL] LENGTH OF STAY CITY (if outfide corporate limits, write RURAL and give nearest town) 


OR and give nea (in this place) \ 
x TOWN \ 
Z bare Loy 
STREE' If rural give location) 


HOSPITAL OR 
INSTITUTION OR > ADDRESS 
STREET ADDRESS 


3. NAME OF 4 ‘i ji 
Neebicen: (First), (Middle) (Last) 
(Type or Print) € 24H. L. 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 


4, DATE — (Month) (Day) (Year) 


DEATH: tot. VA ‘i ae wk _ 
SoLoi SINGLE, > in 8 DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
6 IDOWED, DIVORCED, Months) Days | Hours | Min. 
(Specify) : 3. Li2 9) SQ xs | Ay Deve | 


a “fae OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even if retired): a in J. 
13. FATHER’S NAME: prwe: 17. MOTHER'S MAIDEN NAME: a ae 
5 BASED Ke U.S.ARMED Forces?| 16. SoctAL Security No: | 17, INFORMANT & AanadZ “te r 


bof ae or unk.)| (If Yes, give war or dates of 219-14. tf eB be Mar t peelore, o(rs ae 


service) 
18. tae CERTIFICATIO! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
qf 


a a, 
immedi cause 


Antecedent causes (s) 

iat or a sg if any, 
giving rise the above cause 
stating the underlying cause Inst, DUE TO 


Interval Between 
Onset And Death 


Aba lomd, 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes] Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE =: INJURY _ 
ee (Month) (Day) (Year) (Hour) bd OCCURED HOW DID INJURY OCCUR? 
ie at Not While 
INJURY m. Work | At Work 1) 
22. I hereby certify that I attended the deceased fro 19-54, to Pav. Ia., 19.52% that I last saw the deceased 


and that death occurred at 7100. AM., from the ce and on the date stated above. 
(Degree or ti en th ey SIGNED we 


teil betsy 722 ~ See - |s-5 
“BURIAL, OREMATION, | DATE THEREOF (AME OF CEMETERY OR CREMATORY elt A (City, town, or 3-1; (State) 
BEM (Specify) LIK | 
ZL Vag 1e- Co- g domerisl co Jd 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 
REGISTRAR , ' 
eS tee As) ae Hs Mened « Pane tho -f- Sa 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information care 


PLEASE WRITE PLA 


a 
a 
vi 
> 


<The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


C2962 
OF DEATH Reg. Dist. No. of 6.0 


I. PLACE OF DEATH: 


COUNTY Somerset MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
2 Om 
srave Maryland Somer sey 


CITY (If outside corporate limits, write RURAL 


OR tpi be LENGTH OF STAY 
igecerarenies , 
TOWN PSesmoke < 


Lipeeime | 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR \ 
town, Pocomoke 
F. 


HOSPITAL OR | STREET. A (if rural give location) 
: ADDRE 
STREET ADDRESS RFD #1 / — RFD #1 
3. NAME OF (First (Middley (Last) 4.DATE (Month) _ (Day) (Year), 
DECEASED: OF 
PeceASeP: _ SARAH ~ ROBINSON Fue Merch 1, on 
5. SEX: &. LOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: | 9. AGE last birthday :[IP UNDER 1 vean|IP UNDER 24 WRG. 
SE: IDOWE! RCED, = Se, ‘ Months; Days | Houre | Min. 
Female | Negro (spesty WLGOW Merch 26, i887 72 om fl | 


“10s. USUAL OCCUPATION Give kind of 
work done during most of wi iz life, 
even if retired souseWL e 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Own home 


Il. BIRTHPLACE (State or foreign country): 


OF WHAT 


Maryland 


13. FATHER'S NAME: 


David Robinson .. 


14. MOTHER'S MAIDEN NAME: — 


Susan Roberts 


OCIAL Security No.: 


._ None 


15 Was Deceased Ever In U.S.ARMED Forces? | 16, 
(Yeg, no, or unk.}| (If Yes, give war or dates of 


LfNo service) None 


17, INFORMANT & ADDRESS: 


Noah White, Pocomoke, Md. 


18. MEDICAL CERTIFICATION 
{1. DISEASES OR CONDITIONS DIRECTLY LEADING TO agg Es 
sds 


500k 


Immediate cause Ge. ee Socata ee 
Antecedent causes(s) \ 
Disensee or conditions, if any, 
giving rise to the above cause’ 
stating the underlying cause Test, DUE TO 


(ec) 


ANG CONDITIONS 
ating to the death but not 
related to the disease or condition causing death 


Interval Between 
Onset And Death 


70 


19a. DATE OF al 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


vd Yes) Nofft—. 
21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., etc.) | 
HOMICIDE E INJURY _ ail i » 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
li a € | Ww nt Not While _ | = 
: or! 
: heen + —— ~ 
22. 1 and ag that I attended the pore fe. iets ek hat I last saw the deceased 
. / 
ali : Ye afd Bhat di cyrred deed ates ‘rom the causes and on the date stated ahove. 
SIGNATURE ee ADegr: pete ADDRESS D IGNYD 
' 
23. BURIAL, CREMATION, aT. OF NAME OF CEMETERY OR CREMATORY | 1 own, or oyhty) 7 (State) 
BAYA Sees)” | "2 7375% | Christ ME Cemetery |RFD 1, Pocomoke, Md. 
ADDRESS 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
Das , | Henry H. Watson, Pocomoke, Md. 


POmile 


= = 


3] 5/84 


d 


{ RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


aj 
1e-2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2963 
CERTIFICATE OF DEATH hed De 


e write the causes of death clearly an 


plea 


age is especially important. Physicians: 


1. PLACE OF DEATH: ch USUAL RESIDENCE {iOME) OF DECEASED: 7 
2 COUNTY Somerset MARYLAND stateMaryland __county Somerset 
© CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo oe and give nearest.town) (in, this place) Grisfield 
= eS 44 ‘Crisfield 2 days TOWN risiile. . el = 
Eee OR ‘ STREET (if rural give location) 
STITUTION OR 3 ADDRESS 
STREET ADDRESS McCready Hospital Sackertown Rd. 
3. NAME OF (Firat) : (Middle) (Last) | 4.DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) NORRIS WILLIAM TAYLOR prati; March 2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNpER 1 Year) Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, hat Days | Hours | Min. 
male white. (Specify) :wihdowed | 1910 44 yrs. 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) (proprietor Tavern Business Crisfield, Maryland ad 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Benjamin Taylor Frances Howeth Sai 
15 WAS Deceased Ever IN U-S.ARMED Forces?| 16. SOcIAL Security No.:| 17. INFORMANT & ADDRESS: W. Main St. 


ae or nn) vies) mare wee or dates of 220.-03-1853 Mrs. fiyelirel eee visfisld, r 
+ 18. MEDICAL CERTIFICATION tient ee 
I. DISEASES OR CONDITIONS DIRECTLY, DING, TO DEATH Onset And Death 
immediate cause fa ae : aan 


Antecedent causes (s) 
Diseases or conditions, if any, 0 
giving rise to the above cause 

stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF me | 19. MAJOR FINDINGS OF OPERATION 


wi 1H. Coulbourn, Mi. a EU) 


DEPUTY MEDICAL EXAMINER Ye NoD 


21. ACCIDENT (Specify) Pp 
SUICIDE | 
MOMICIDE INJURY 


ad } ump | Wintec OCCURED 
hile at Not While, 
INfUI ig G54 Work (} At Worl a 
22. I hereby certify that I at med the deceased fromy ..... .000.....519....... sghtioit et , that I last saw the deceased 
a 5 200 a. Wek date stated above. 
s «ADDR 


(Degree on title) ESS Wh 3-7 oh 
LOCATION (City, town, or county) aot 


Marion-Somerset—id. 
24, FUNERAL DIRECTOR ADDRESS — 


Bradshaw Funeral Parlors—-Crisfield, Md. 


URTAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO! 
Buryay “Se | March 4,1954/ St. Paul's Cemetery 


DATE REC'D BY ae io REGISTRAR’S SIGNATURE 


= = a ciicaks Pe Ww. Te ie 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carcfully. Tha corrgtt 


VS. A15 fa @ 


cea 


PLEASE WRITE PLAINLY, WI' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2964 
CERTIFICATE OF DEATH Reg. Dist. No. LUST 


PLACE OF DEATH: > = » USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 
COUNTY Somerset MARYLAND stats Maryland ____counTY Somerset 


on Ge cuisiae corporate limits, write RURAL| | LENGTH ‘OF STAY uN, (If‘outside corporate limits, tite RURAL and give nearest town) 
and give nearest tora thi lac 
WN @ir Crisfield Lali = 2 aaheay) vown Crisfield 2Y 


TOSPITAL OR STREET (lf rurél give location) 
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STREET AbDRess Maryland Rt. # 413 x ADDRESS == Lawsonia Section 
— eed = = 


3. erica (First) (Middle) (Last) 4 Dare (Month) ae (Year) 
(Type or Print) _ JACOB TULL pratu; March 1954 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER 1 YEAR|IP UNDER 24 HRS. 
1 , DIVORCED, Months) Days | Hours | Min. 
male olored (Sperty)? Simple | Nov. 24, 1907 46 a cal 


“J0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY» 


even if retired): Laborer Seafood Industry Crisfield, Md. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Tull Cornelia Gunby 
as Was Dacha ane IN U-S.ARMEO I Forme 16. SocraL Security No.;| 17, INFORMANT & ADDRESS: 
es, no, or unk? es, give war or dates 0 oe 
} wh 220-12-0522 | Miss Elsie Tull--Lawsonia, Crisfield, Ma. 


yes” service) 
Be 18. MEDICAL CERTIFICATION interval: Between! 
- DISEASES OR “woure he ‘LY LEADING TO DEATH Onset And Death) 


ale anne AD tA be Ae0th wan 
roslsinrc: 


the “above cause 
underlying couse 


Quto Ray, ods 
19a, DATE OF OPERA’ ae 19b. MAJOR FINDIN F OPERATION . AUTOPSY ft 
= yen 


a. ay (Spepity) es peace Ge: street, | 
(Mongh) Si (Year) sso | Mhte one mae | JURY OGfUR? 
Mer) At Work En Psi Ho hobo 
a spe ash T = SES oh nd ry tam rte ub— 4 — fi Ly A OPERATED RE 
a nd thittdea' nLB By from the causes > d al 


(Degree or title LA DRESS 


23. BURIAL, Tt DATE THEREOF NAME OF CEMETERY OR CREMATO, | LOCATION (City, town, or founty 


REMY (Specify) "|Man, 8, 1954 | Lawsonia Cemetery Crisfield, Md. 


sa ya ee BY ie RECISTRAR'S SIGNATURE ls PUMIRAL DIRECTOR ADDRESS 


eye |S |Fatey ae eae [Bradshaw Funeral Parlors—Crisfield, lid. . 


R 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


- 


MARG! 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


am wiht ‘MATION, ‘ties onlttoe 
REMEN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [! me 


CERTIFICATE OF DEATH Reg. Dist. No. ARG ‘ 
1 PLACE OF DEATH: ia 5 7, USUAL RESIDENCE (IOME) OF DECEASED: — = 
country Somerset | ‘MARYLAND _stanffleryla nd _counry Somerset 


ciry (it ai corporate limits, write RURAL] LENGTH OF STAY ~crry (if outside corporate limits, write RURAL and give nearest town) 
an mn) i is place) 
town CrisfTeld™ (Rural) \ | S3"yrs. rOWN Rural X Crisfield 
aGarTAL OR STREET (if rural give location) 
INSTITUTION 0 ADDRESS 
STREET abpRess Law sonia x Lawsonia 
3. NAME OF (First) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Nancy Tyler Bramn: Merch 3, 19 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YHAR|iF UNDER 24 HRS. 
RAGES WIDOWED, DIVORCED, 
femalp White | re: Widow |Dec, 18,1860 93 Be et 
“{0a. USUAL OCCUPATION. Give kind of | Itb. KIND OF BUSINESS OR | 11 BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired Sew t © Crisfield,Maryland USA 


13. FATHER’S NAME: 
Isacee Lawson 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
fo) service) 


14. MOTHER’S MAIDEN NAME: 
Mahala Somers 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


none Grace T, Milbourne Orisfield, Md. i 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ERT 
Immediate cause 


Antecedent causes (s) - 
Diseases or conditions, if sny, (by Fo Ate 
giving tise to the above cause 2 ro” 


stating the underlying cause last. 


Interval Between 
Onset And Death 


je? 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. CA LE / 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Nome 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., etc.) | 
IOMICIDE INJURY. — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O ‘At Work [1] v2. Ss s 
22. I hereby_certify that I attended the deceased fro 27.1985, to tan aé....., 19E-F, that I last saw the deceased 
alive on 2..,19.5Y, and that death occurred at 5:00. C4, (from the causes and on the date stated above. 
SIGNATURE ion or title) 


ESS be: ef. 
4 
4 NAME OF CEMETERY OR CREMATP@RY a LOCATION (City, town, 4 L¥Y te) 


‘Ala JSrecity) March 5,195 Asbury Cemetery Crisfield,Md, 


DATE ERECD BY LOCAL REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR a ADDRESS 


= 9s [54 ene 3 ceaciib Saat Durward 9, Covington, Crisfie1a-Mé<— 


& 


2979 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2966 
CERTIFICATE OF DEATH Rex. Dit No MoS. 


I. PLACE OF DEATH: ; 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Somerset 


MARYLAND stare Maryland counry Somerset 


CITY (If outside corporate Timits, write RURAL LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR yand Bive neayest, town (in this place) OR a 
Grisfield lifetime Tous Crisfield 9 J 
See: om phe (if rural give location), 
ADDRESS 

STREET ADDRESS Dock St. x Dock St. 
3. NAME OF (First) (Middle) (Last) |" 3 DATE (Month) ape oy re 

DECEASED: 7 r 

(Type or Print) NATHAN WILLIAMS Bram: March 19 
§. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: CAGE last birthday :| IF UNDER 1 YEAR |Ir UNDER oa TRS. 

. DIVORCED, Months) Days | Hours | Min. 

male colored (Specify): single Sept. 1905 | | 


“2. CERN, yor > WHAT 


USA 


“Ida. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ee country) : 
work done during most of working life, INDUSTRY: 


even if retired): ] aborer Seafood Industry 1 GPa tela, Md. 
13. FATHER’S NAME: ij. MOTHER’S MAIDEN NAME: 
Edward Williams Dehlia Miles 


15 WAS DeceASED Ever IN U.S.ARMED Forces?| 16. SocraL Security No:| I7. INFORMANT & ADDRESS: Dock St. F 


‘es, ae or unk.) | (If Yes, give war or dates of ¥ 
& eracey eS 217-07-2925 Mrs. John P. Horsey— Crisfield, Md. 
— 18. MEDICAL CERTIFICATION Titecval. Hietweetl 
F| I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 


4-2.0,! 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF mp5 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PeruRY a > 2 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 1 At Work (] es 
22. I hereby certify that I attended the deceased from . Ufts. AGS. W/?. ae that I last saw y the deceased 


alive on. 3) nee Bases and that death occurred at 8 00 p e., from the causes and on the date stated above. 
SIGNATURE ay title) i yy DATE SIGNED 
‘ . 
Cut Oe eon) ob Le Bho SY 


33 teyoyal (Soe DATE rerniek = NAME OF CEMETERY OR C; EMATORY LOCATION (City, town, or “courty) (State) 
specify, 
unital Mar, 12, 1954 JLawsonia Cemetery _| Crisfield, Mg, -___ 
pure REC'D BY eat REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


iiss OE ed | ot 4 nh Bradshaw | Funeral Parlors—Crisfield, Md, 


